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wayfarers who begged their way from one casual ward to
the next.

No attempt had yet been made to solve the first problem,
that of local overlapping. On the contrary, it was becoming
steadily worse, as new acts of parliament compelled local
authorities to make provision for the tuberculous and the
mentally deficient and empowered them to help voluntary
agencies for the welfare of mothers, infants, and the blind.

After twenty years, Mr Neville Chamberlain's local govern-
ment act of 1929 initiated an attack on this problem. The
chief reason for delay was now removed, by entrusting public
assistance to a committee of the ordinary county or county
borough council instead of leaving it to a completely distinct
board of guardians. This made a re-arrangement of functions
a matter of simple commonsense: no normal council would
want to compete with itself by providing similar services
through different committees. A number of activities were
therefore enumerated as peculiarly suitable for transfer
declarations. Subsequent local experience and central pressure
accordingly combined to induce a continually growing
number of local councils to appropriate public-assistance
infirmaries as public-health general hospitals, after improving
their accommodation and equipment, and to make declara-
tions transferring the domiciliary assistance of blind persons
and all assistance of mental defectives from the public
assistance committee to their own special statutory committees.

After shedding many of their functions like autumn leaves,
the public assistance committees thus survived like bare
branches of the historic poor-law, offering the scantiest of
winter shelter to those who still found no adequate protec-
tion in the younger growths of the twentieth century. The
poor-law was not yet broken up. This was made plain when
it was re-enacted under the labour government in 1930 in
order to bring it into harmony with the local government act
of 1929.

Nor had its work diminished. Both in scale and in scope
it had to remedy the inadequacies of compulsory insurance